It was with great interest that we read the article, 'Serum pentraxin-3 levels are associated with the severity of metabolic syndrome', by Karakas et al. \[[@B1]\]. They aimed to investigate the relationship between the level of pentraxin-3 (PTX-3) and the severity of metabolic syndrome (MS) as a novel, simple and reliable indicator of inflammation. They showed that patients with MS had significantly higher PTX-3 high-sensitivity C-reactive protein (hs-CRP) levels compared to those without MS. Furthermore, PTX-3 increased as the severity of MS increased. A strong positive correlation was revealed between the severity of MS and PTX-3 and between the severity of MS and hs-CRP. In addition, the correlation analysis revealed a positive correlation between hs-CRP and PTX-3 in the patient population. The study was successfully planned and reported. We believe that these findings will enlighten further studies concerning the association between the severity of MS and PTX-3. We thank the authors for their contribution.

MS complex is one of the most important problems in the world \[[@B2]\]. It consists of components including glucose intolerance, abnormal lipid profile, hypertension and abdominal obesity. MS has been shown to be related to atherosclerosis \[[@B3]\] and cardiovascular disease \[[@B4]\]. PTX-3 is a recent candidate immunoinflammatory marker that has been reported to be associated with cardiometabolic risk factors and to predict adverse outcomes in individuals with cardiovascular disease \[[@B5]\].

Some comments may be of interest. Although the authors have shown that patients with MS had significantly higher PTX-3 levels compared to those without MS, some other factors affecting this marker such as untreated or uncontrolled hypertension and diabetes, any abnormality in thyroid function tests and malignancy were not mentioned in this study. In addition, the authors could have added an MS subgroup analysis based on leukocytes, neutrophils, lymphocytes and liver function test that might have affected the results of the study. Equally, an increase in PTX-3 level in a patient may be related to alcohol usage. Therefore, it would have been better if the authors had given information about alcohol usage.

Finally, PTX-3 alone without other inflammatory markers may not give information to clinicians about the endothelial inflammatory condition of the patient. We, therefore, think that it should be evaluated together with other serum inflammatory markers such as CRP in the daily clinical practice.
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We would like to thank Dr. Balta and colleagues for reading our paper entitled 'Serum pentraxin-3 levels are associated with the severity of metabolic syndrome' \[[@B6]\]. We agree that many conditions are known to associate with inflammation as you pointed out. However, regarding our study, all the patients were taken from the outpatient clinics. They had a thorough physical examination and detailed laboratory tests. Hypertensive and diabetic patients were on appropriate drugs and at the end of their visits necessary adjustments were made to the medications if necessary. Although not mentioned in the Results section, both TSH and liver function levels were within normal limits in all the patients and were statistically not significant between the groups (p = 0.28). We accept that we should have mentioned these in the Results section. Metabolic syndrome subgroup analysis based on leukocyte, neutrophil and lymphocytes was not done because we consider such an analysis to be the subject of a separate study, considering the fact that neutrophil/lymphocyte ratio was considered as an inflammatory marker as well. In fact, in a recent study it was reported that neutrophil/lymphocyte ratio was associated with the severity of metabolic syndrome \[[@B7]\]. We agree that it would have been better if details about chronic alcohol usage or malignancy had been mentioned. However, if our patients had chronic alcohol usage or advanced stage malignancy these would have been detected through the physical examination or abnormal laboratory test results. Please note that we did not include any patients with hepatic or renal disease in this study.

Regarding the usage of pentraxin-3 (PTX-3) in combination with other well-known inflammatory markers, we would like to point out that we have just shown that PTX-3 is a novel inflammatory marker and, therefore, we could not have studied it in combination with other markers.
